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Cj 


Washington State Department of 

Labor & industries 


Worker Rights Complaint Form 


Employment Standards Program 
360-902-5316 or 1-866-219-7321 


T- •" * V 




WA Unified Business Identifier (U8f): 
CATS #; NAICS #: 


A: Wo rker information . . __ 

Language Preference (cheeli one) fe’Engfish Q Spanish O Russian D Korean Q Chinese Simplified □' Chinese Traditional 


□ Vietnamese □ Laotian D Cambodian Q Other; 



Soda! Sur-ifrrty N 



Cormplak^i^for jhis period ot time 
From: 



Pnone Number 


lamt j%Tor inis pi 

j Cjh^ State Zip Code Date you began work^ 

_ TfJJr ___ ^ l/Q 

Eimail Address Jf net still ^tli this e 


this employer 


What kind of did you do? 

! _ 



[?• Employer Inform ation 





YCMur Pay Rate 

It ti.so 




Are you still employed with company 
□ Yes 0-^0 


rer, l^^ daj^ am ployed Reason fci r leaving job 

2 Fired p Quit □ Laid Off D Oon't know 

- 

_ zrJ- i^Am C wii y tj Uf -f ji /m y 

_ 


j Marne of Company Owner, f^angger, qr Supervisof 


fjany NurJlber 


Company Ceti Pngne Nirmber 


Name of Comparv^; I 

L Vj - Jir =- ^ ^ __ j 

'Sfr^ss£^'sr .. ” 7~ .’ 

l7?“_ _ 

Address w^re you worked if not at (he above add teas 

_ -S a> >\ r- gy S _ 

_ State Zip Code Has the company filed for tVbnkruptcy? I Ist^ company still in business? 

} ■ O />? f\ p¥ /I _□ No jS^QpnT knew j MYes □ No □ Donl know 



Company Email A^yress, if known 


ly Fax Number 
)_^ 

. Type of Company {for^gj^mple; conslmoticin, reslauranl, laniiorial) 


.0^- 


C: Wag6 CotTtp^glnt trtfo rmatlon (Skip to Section D if yourcginptaint is not abou t wagp^,) 


(D /mporf^ n t: /fyo o or your affortie/ have afjTeatfy fifeef & co/npiaint adout these wages m court, we cannot accept your claim. 

\ Ten us in delail why you are fiting this complaint. You may attach e^[|ional sfieets If ycTu 

J) i^O'lKo 

J\A> 

I /J'l exJ^^ (:£^yVL. 


What type of oomplainl are you filing? You may obeck 
^Tjgre than one bov belovv. 

Final wages not paid ^ Ovodime not paid 

□ Minimum wage not Willfbl faifune to pay 

paid agreed wages 

□ Money tokon out of □ Unpaid tips, 

my pgyctteck fnof gralultres, service 

taxes) without my charges 


U 


I permiafiicin” 

I O Paid wilh NSF check Q Paid sick leave j ^ . 

I ■■ (bounced Check) fafso see SuctiOft B) I n Cj / / 

iW(ii;OA /fOrnytJurp<SyrJiecitftar W^rttfoiferiVBd(wrre(;fiiy, i¥fl I i . /! ^ It \ 

Yi^fxeotist^py. (yhJl^J^CP ) 


, if you .tiflvo mpies ofooy mccxdi Jlhsf rra uncte/sfKfKJ your cwnpfSi'nJ, frfaajsw aff aeft {tmm to Ifin 

ftjrwj. 


What wages do ygu b eli es are owed to.you? 

Rate of pay per Hour Oay '' fkonth Other rale of pay per 

J__□_□; ^ »■ /□ $ 

-J For many hours? 


Wages cw^^. / . . 

From^q/ ^A^To: 


I R^a^SQn smploy&r gave for rtot paying you:: 

^ ip. . 


Piece rate Commission So. Ft. Rat rate Other (Specify) 

_ D _ □ __tL_□_□_ 

■■’iH'jvi . Partial payiiHyji-4^ceived? i What to taxes? 

^.0 _$__^L _1 $ _ 


i 

:i 




I'M^/ Ohl m 




ft 
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Employment Standards Program 

360^902^5316 or 1^866^219^7321 



Worker Rights Complaint Form 


1 1 I 



WA Unified business ktentifuf (UBI) 

^ ^ ft' ^ tfT 


CATStft 



iinnfiififni^TiiEiRfnii 


A: Worker tnformation 


Spanish Ql^iussian D Korean Q Chinese Simplified Q Chinese Traditionaf 


Language Prererence fcheck one) 1^ English U 
n VietriafTiese PI Laotian □ Cambodian □ 


Other 


Home Phora Number 


Home Adk 


Comply ifn 1 $ for tni$ pefioo jinn' 


Zip Code 


Date you began work with Ihie employer 


Are you bijll employed with company 
□ Ves 0i^o 


If not s(t |3 wrlii Ihts employer last date empjoyed 


Reason for leaving job 

Q Fired Q^uit G Laid Off Q Don’t know 


What kind of work did you do? 


B: Employer information 


Nameof Company 


N3me a£ Company Owner, Manager, or Supervisor 


Corn party Mailing Addre^ 


j CofTtparty Phone Nui 


Company Cell Phone Number 


Company Fmail Addtess, if known 


! Company Fsj( Number 


Address where you worked if not al 


^e aoove address 


Type of Company (for example: construciion, restaurant. Janitorial) 


Has the company fifed fopiiankrtiplc/ 
r~l Yes D No HTton't know 


is the company stiU in business? 
Q^es G No G Don't know 


ClJ/Vago Conripialnt Infonn^lon {SM^to ^ctlori p tf yo tir coiTipfahit is not about wages,) 


0 Important; if you or yoyr attorney have already filed a campfamt about these wage^ in court, we cannot accept your daim 


What type of complaint are you filing? You may check 
mq^g than one box below. 

BT Final wages not paid G OverUme rtot paid 

G MInbrium wage not G WiHful failure to pay 

pard agreed weges 

G Money taken oiil of G tjnpaid tips. 

my paycheck (not graluittas, service 

taxes) without my charges 

f permission’ 

0 Peid with istSF chock □ Paid sick leave 

(bounced check) faitso see Sect/on E) 

□ Hours worked not paid 
' tf yajj a wfitten sgreemeof witty /ck.t 

frttm ypr^payc^ecJc Ffial yissnt cpri^Jy^, 


TeN us In detail why you ere filing ttiis compleint. You may attach adc£Ucinal sheets if you 
need more room. 


/f iOOk \jjce.k 

-to /Vt'/ d> 


you cojofes at any records wft! ftetp vs uftdofmtMKf your coffipfstfii, ptaoifO atfath Vttrnt to mis 
form _ 


What wa=jes do you believe are owed to you? 


Week htonth , Other rate of pay per: Piece rate CommEssion 


W^esowed 
Ffonrt: ^ 


For ttow many hours? 


Partial payment received? 


What pay is owed lo you before laxas? 


Reason employer gave for not pa^ng you 
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IV. FACTUAL ALLEGATIONS 


3 

4 

5 

6 

7 

8 
9 

10 
11 , 
12 

13 

! 

14 

15 

16 1 

17 

18 

19 

20 i 

21 
22 

23 

24 

25 ^ 

26 ' 


4.1. Plaintiffs and members of the putative class are or were employed in various | 
positions at VIEW’S Fife location at 4630 16“* St E Suite B-16 and its new location in i 
University Place, WA. 

4.2. Plaintiffs and members of the putative class were regularly not paid on the 
established pay dates, but rather paid late, short paid or not paid at all. 

4.3. Plaintiffs and members of the putative class were allowed, encouraged and 
implicitly threatened to volunteer for VIEW performing the same duties as they performed as I 
employees or performing other duties normally performed by employees of VIEW but were | 
not paid for the time worked. 

4.4. Plaintiff Garwick and other members of the putative class entered into written 

I 

agreements whereby in lieu of paying previously unpaid wages due at the time. Defendants 
would instead pay additional wages on each future paycheck to compensate. Defendants 
subsequently did not pay the agreed wages. 

4.5. Defendants agreed to pay out accrued paid time off at separation; however. 
Plaintiffs and members of the putative were not paid for their accrued paid time off. 

4.6. Defendants were financially benefited when they deducted amounts for rent, 
program fees and other related fees fi'om wages of Plaintiffs and members of the putative class. | 

t 

V. CLASS ACTION ALLEGATIONS 

5.1. P laintiffs seek to represent all past and current employees of Defendants. 

5.2. This action is properly maintainable as a class action under CR 23(a) and (b)(3). | 


ENTENTE LAW PLLC 
315 THIRTY-NINTH AVE SW STE 14 
PUYALLUP, WA 98373-3690 
(253) 446-7668 


! FIRST AMENDED CLASS ACTION 
I COMPLAINT FOR DAMAGES - 3 






EMPLOYMENT STANDARDS PROGRAM 
950 Broadway Suite 200 Tacoma, WA 98402 
Tel: 253-596-3866 


April 10,2018 


Attn: Board Members / Governing Persons Don Hutt Gar>' Petersen 
Veterans Independent Enterprises of WA dba VIEW 
4630 16‘=‘StESteB-16 
Fife, WA 98424 


Subject: Complaints for unpaid wages 


Dear Governing Persons: 

Since our last letter dated March 27, 2018, the Department of Labor and Industi’ies has received two additional 
wage complaints filed by former employees. We had hoped you would respond explaining why the wages are 
not due or you have forw arded checks made out to each claimant in the appropriate amount to close out these 
claims. 


We have not received any communication from you concerning these complaints and now have received 
additional complaints. We aU*eady notified you regarding Jennifer Richards and Wallace Pruitt on March 27, 


2018. 


Please see below for wages owed for all four employees: 


Name of Worker 

Amount Claimed 

Work Period 

Jennifer Richards 

$1,543,31 

2/1/2018-2/27/2018 

Wallace Pruitt 

$1,748.00 

2/1/2018-2/27/2018 

Matthew Granstrom 

$2,315.00 

2/1/2018-4/7/2018 

I Michael Garwick 

$3,447.00 

2/1/2018-4/4/2018 i 

TOTAL 

$9,053.31 



This is to notify you that we wilt be adding the additional employees to the list of unpaid employees that will be 
included in the forthcoming citation and notice of assessment. 

Please review the calculations and if you do not dispute these amounts, send individual checks made payable to 
each employee named in this letter in the amount owing, less required taxes. Send the checks by 

April 20, 2018, 

If you disagree with L&Fs calculations, you must send a written response stating your company's legal teasons 
for nonpayment by April 20, 2018 and provide your calculations as to the amount due and supporting records. 
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Si ATi: OF WASHL^JOTON 

DEPARTMENT OF LABOR AND 1NDUSTR[ES 


March 5,2018 
Jennifer Richards 



Re: Comp faint for unpaid wages 

Veterajis Independatu Enterprises of Washingto 
Complaint No. 126272 

Dear Jennifer Richards; 

Wc have received the Worker Rights Complaint you filed with us against your employer and will 
review It for further action. 

Here’s what you need to know now: 

L It will take approximately sixty days from today*s date for us to make a decision on your 
complainL We receive many complaints and do our best to follow up on each one. Some 
complaints take longer because they are complex. If we need mtire time, we will notify you and 
you]' employer by leiier^ 

2. V"ou must let us know iriiTEiediatclv If: 

• Your employer pays you what h owed. 

• Your address or phone number changes: 

If it doeSj wTite to die address below. This is important because: 
o If we collect wages for you^ wee’ll need to know where to send your check, 
o If we have questions during otir inx'cstigation^ you will be responsible for 
getting the information to as right away. Any delay could jeopardize your 
claim or caiise you to lose legal rights, 

• You take legal action yourself, cither by hiring an attorney or by going to Small 
Claims Coun (S5000 limit). L&l cannot act on your behalf if you are taking other 
legal action. 


12.(11* SAVE THIS LEHER AND OTHER L&l LETTERS FOR YOUR RECORDS 
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STATE OF WASHINGTON 


DEPARTMENT OF LABOR AND INDUSTRIES 

950 Broadway, Suite 200 Tacoma, WA 98402 
253-596-3936 

March 27, 2018 
Attn: Board Members 

Veterans Independent Enterprises of Washington 
4630 1.6'*’St B Suite #B-16 
Fife, WA 98424 

Subject: Important; Employees have filed a wage complaint against your company 

Coniplaint No. 126272 & 126273 



Dear Employer: 


I am writing to let you know that vve have received wage complaints from the Gurrent or former 
employees of yours listed below. I hope to hear from you soon so that we can quickly and fairly resolve 
this complaint with the most complete information you can make available to us. 


Complaint 

Number; 

Name of employee; 

Amount of wage 
claim; 

For wages earned in the pay 
period or work period: 

126272 

Jennifer Richards 

$1543.31 

2/1/2018-2/27/2018 

126273 1 

Wallace Pruitt 

$1748.00 

2/1/2018-2/27/2018 

1 

Total Ail Wages Claimed: 

' $3291.31 ' ' i 



Jennifer Richards alleges that she is ow'cd $1543.31 In gross wages. This amount represents ! 34.2 regular 
hours at the rate of $l 1.50 per hour during the period of February OE 2018 through Febriiar>' 27, 2018. 

Wallace Pruitt alleges that he is owed SI748.00 in gross wages. This amount represents 152 regular 
hours at the rate of S11.50 per hour during the period of February 0 E 2018 through February 27, 2018. 


The attached Wage Transcription Sheets show how the wages were calculated. 

If you agree you owe these wages; 

• Write checks made payable to each oj the above employees for the amount shown in tlie table, 
less applicable taxes. 

• Prepare statements of earnings for each employee for the time period(s) shown above. 

• Send the checks and earnings statements to LM at the address above. 

> L&l will mail you a signed release of complaint from each employee. 


ER 1-B 12*08 
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